RESTI TUTI ON PLAN

Def endant Nane: Case #:
Soci al Security Nunber:

Bank Nane:

Bank Account #:

Enpl oyer Nane:

Enpl oyer Address:

Sent enci ng Judge: Sent enci ng Date:

Def ense Attorney:

Restitution is due to the foll owi ng person(s) and/or organization(s):
1) Nane:

Amount due this victim$

2) Nane:

Amount due this victim$
3) Nane:

Amount due this victim$
TOTAL AMOUNT DUE | N RESTI TUTI ON: $

Pursuant to 819.2-305.4 and 86.1-330.54 of the Virginia Code, interest will be
assessed at the legal rate on the total restitution anount due. Interest wll
begin to accrue on the day of sentencing.

Each paynent shall be nmade by the foll owi ng schedul e:

A. Mont hl y: Due the day of each nonth.
B. O her:
Each payment shall be in the amount of $ , beginning 30 days from

the date restitution is ordered, unless otherwi se stated in the court's order
These paynments shall continue until paid in full.

PENALTI ES FOR FAI LURE TO COWLY W TH THI S RESTI TUTI ON PLAN

1. | mredi at e suspensi on of your driver’s |icense until restitution is
paid in full.

2. | ssuance of a Show Cause, Capias or Bench Warrant (by discretion of a
Circuit Court Judge.

3. A judgnent may be entered agai nst you and any property you own.

The Defendant certifies that he/she has the means to conply with the terns of
this plan and understands the penalties for failure to conply with them

Def endant's Signature Dat e

**ALL RESTI TUTI ON PLANS MUST BE ACCOVPANI ED BY A VI CTI M | NFORMATI ON SHEET FOR EACH VICTIM OR THEY WLL
NOT BE ACCEPTED BY THE COURT. ***

Oiginal (Court) Yel | ow (Probation) Pink (Commonweal th Atty) Green (Defense Atty)
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